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Under authority of Regulation 114.3 CMR 34.01(4), the Division of Health Care Finance and Policy is
adding new procedure codes for certified Prostheses, Prosthetic Devices and Orthotic Devices providers,
who provide services to publicly-aided individuals.  These changes will become effective January 1,
2004.

Addendum to the regulation
The added codes, which have rates of I.C., are as follows:

Procedure Code Description

L0112 Cranial cervical orthosis, congenital torticollis type, with or without soft 
interface material, adjustable range of motion joint, custom fabricated

L0861 Addition to halo procedure, replacement liner/interface material

L1831 Knee orthosis, locking joint(s), positional orthosis, prefabricated, includes fitting
and adjustment

L1907 AFO, supramalleolar with straps, with or without interface/pads, custom
fabricated

L1951 AFO, spiral, (institute of rehabilitative medicine type), plastic or other material,
prefabricated, includes fitting and adjustment

L1971 Ankle foot orthosis, plastic or other material with ankle joint, prefabricated,
includes fitting and adjustment

L3917 Hand orthosis, metacarpal fracture orthosis, prefabricated includes fitting and
adjustment

L8511 Insert for indwelling tracheoesophageal prosthesis, with or without valve, each
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